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November 16,2000

Underground Storage Tank Section
Department of Ecology
P.O. Box 47655
Olympia, Washington 98504-7655

Subject: Underground Storage Tank Tightness Test
Glacier Northwest, Inc. Seattle Plant
5975 East Marginal Way South /
Seattle, Washington
UST Site #002211

To Whom It May Concern:

You will find enclosed a copy of the 2000 annual tank tightness test for the underground storage
tanks located at the Glacier Northwest, Inc. Seattle Plant, 5975 East Marginal Way South,
Seattle, Washington. As you will note from the enclosures, both tanks passed the test.

In March of this year, our tank systems were upgraded to incorporate automatic tank gauging.
We are therefore not anticipating performing tank tightness testing of the underground storage
tanks at the Seattle Plant in the future.

If you have any questions or require further information, please feel free to call me at
(206)768-7612.

Sincerely,

Thomas G. Had
Environmental Manager, Washington Division

Enc.

cc: Mike Patricelli
Scott Isaacson
Darrell Herman
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Underground Stora|fr Tank
Check those activities which apply:

U S H I I t T 01 S 1 1 T E
O E r i l T H t I T O f

E C O L O G Y

Tightness Testing Checklist
Retrofit/Repair Checklist
Cathodic Protection Checklist

The attached Underground Storage Tank (UST) checklists are required for each of the listed activities. The checklists certify
that Tightness Testing, Retrofit/Repair and/or Cathodic Protection activities are performed and conducted in accordance with
Chapter 173.360 WAC. Complete this form and the corresponding UST checklist for each activity checked above.

See back of form for instructions.

1. UST SYSTEM LOCATION AND OWNER

UBI Number ______________
(UBI # from Master Business License)

Site/Business Name: (?-lCX.c'-f-f VJ-cO-

Site Address: _
Street

Telephone:

UST Owner/Operator

Mailing Address:

City State

Telephone:

Site ID Number.
(Available frooj£cology if tank is Registered)

County
3

Zip+4 (required)

P.O. Box

Zip-t-4 (required)

NOV I I 2000

tUULUUY

2. FIRM PERFORMING WORK

Service Company: PACIFIC NORTHERN ENVIRONMENTAL

1081 COLUMBIA BOULEVARDService Co. Address:
Street LONGVIEW WA 98632
City State

Certified Supervisor GARY WALL, JR.

Zp+4 (required)

Address: 1081 COLUMBIA BOULEVARD
Street LONGVIEW WA P.O. Bo,$8632
City State Zip+4 (required)

IRC Certification Number 1059213-27_______ Certification Issue Date (Month/Year): 01/00

Telephone: (360) 423-2245

Ecology is on equal opportunity and affirmative action employer. NQ]/ 2 $ 20f)fl
For special accommodation needs, please contact the Underground Storage Tanks Section at (360) 407-7170.

ECY010-160 (01/97)
OF ECOLOGY



iecklist Instructions
After completing these checklists), return to: Underground Storage Tank Section

Department of Ecology
P.O. Box 47655
Olympia, WA 98504-7655

Please Read Carefully

Checklists) are to be completed by a Certified UST Supervisor and submitted to Ecology within 30 days of the tank
work being performed. The Owner/Operator is responsible for ensuring that the work is performed and that the
checklist(s) are submitted to Ecology. Mark the appropriate box(es) for Tank Tightness Testing, Retrofitting/Repair,
and/or Cathodic Protection. Complete the appropriate checklist for the UST activity performed. On each checklist,
complete the Site ID number and/or the UBI number, site address and site city on each page (if copied on a single side).
Submit the cover sheet that contains the site and owner information with the checklist The checklist should show all
tank information that was worked on. For more than four UST systems, please photocopy the checklist prior to
completing. Be sure that the Owner or the Authorized Representative AND Certified Supervisor sign the appropriate
checklist.

Cover Sheet

Site and Owner Information
Fill in the site and owner information. Include the Ecology Site ID number, if known, and/or UBI number (Uniform
Business Identification) from the master business license. Also be sure to provide telephone numbers so that any
problems can be resolved quickly.

Firm and Certified Supervisor Information
List the firm performing the work as well as the Certified Supervisor's name and Certification Number. Ask to see the
Supervisor's Tightness Testing, Retrofitting/Repair and/or Cathodic Protection IFCI Certification and make sure that the
Supervisor signs the appropriate checklist for work performed.

Please Note: Individuals performing services MUST be certified by the International Fire Code Institute (IFCI),
or other recognized association by which they demonstrate appropriate knowledge pertaining to

_______USTs or have passed another qualifying exam approved by the Department_____________

Checklists

The Tightness Testing Checklist shall be completed and signed by a Certified Tightness Testing Supervisor. The
supervisor shall be on site during all tank tightness testing activities. Up to four tanks per site may be reported on a
single checklist; additional tanks will require additional checklists. A Tightness Testing Checklist must be completed
for each UST system (tank and associated piping) being tested as well as following most retrofit/repairs.

The tank owner or operator must report a failed tightness test as a suspected release to UST staff at the
appropriate Ecology regional office within 24 hours.

The Retrofitting/Repair Checklist shall be completed and signed by a IFCI Certified Installation and Retrofitting
Supervisor. The Certified Supervisor shall be on site when all retrofitting/repair activities are being conducted.

The Cathodic Protection Checklist shall be completed and signed by an IFCI Certified Cathodic Protection
Supervisor. The Certified Supervisor shall be on site when all cathodic protection activities are being conducted.
Retrofitting and/or repairs to a Cathodic Protection system should be indicated on the Cathodic Protection Checklist.

Northwest Southwest Central Eastern
(206)649-7000 (360)407-6300 (509)574-2490 (509)456-2926



UndWground Storage Tank
Tightness Testing Checklist

Site ID #

Site Address

City,

MU)
For more than four UST systems, you may photocopy this form prior to completing

I. TIGHTNESS TESTING METHOD Date of Test:__/

1. Tightness testing method(s) used (indicate if more than one method was used):
Test method name/version ___V S T^ST-_________________
Test method manufacturer __^______________

Note: A tank must be tested up to the product level limited by the overfill prevention device. If an overfill prevention device is
not installed, a tank must be tested up to the 95% full level When underfill volumetric testing methods are used, the tank
must be; 1) filled with product to the 95% full level or 2) the portion of the tank above the product level must be tested

_ using a nonvolumenic method which meets performance standards, for tightness testing._________________

2. Indicate the method used to determine if groundwater was present above the bottom of the tank during the test (required
for single wall tanks):

3. Method used for release detection:
O Weekly manual gauging
O Dairy manual inventory control
ET Automatic tank gauging (ATG)
'Q Interstitial monitoring •
D Other (describe) _______

4. Reason for conducting tightness test
& Required for release detection requirement
O Bring temporarily closed tanks back into service
D Tank or piping repair
D Other (describe) ________________

5. Type of test conducted:
j|j| Tank tightness test only
/Q Line tightness test only
D Total system test (tank and lines tested together)

6. Test method type:
Overfill volumetric

I] Underfill volumetric
Nonvolumenic
Volumetric

II. TEST METHOD CHECKLIST

The following items shall be initialed by the Certified Supervisor whose signature appears on this form.

Yes
1. Has the tightness testing method used been demonstrated to meet the performance

standard specified in the UST rules for the conditions under which the test was
conducted? (e.g., detecting a 0.10 gallon per hour leak rate with probability of
detection of at least 95% and a probability of false alarm of no more than 5%).

2. Have all written testing procedures developed by the manufacturer of the testing
equipment and method been followed while the test was being set up and conducted?

3. Was the product level in the tank during the test within the limitations of the test
methods performance standards?

4. If groundwater was present above the bottom of the tank, have the testing procedures
accounted for its, presence? (required for single wall tanks)

5. If the tightness test is considered a failed test, has the owner/operator been notified of
the test results? (Note:' Tank owner must-report a failed tightness test as a. suspected
release within 24 hours to UST staff at the appropriate Ecology regional office.)

No
D

NA*

&
a
D

D

D

D

D

D

D

D

0

n

* Item not applicable
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Tightness Testing Checklist (continued)

III. TANK INFORMATION CHECKLIST

£ t̂i*r^*L't̂ ^^^^^^^&?- '̂'̂ ''r^^
1. Tank ID # (tank name registered with Ecology)
2. Date installed
3. Tank capacity in gallons
4. Last substance stored
5. Number of tank compartments
6. Tank type: (S) single wall; (D) double wall;

(P) partitioned
7. Is overfill device present? (Yes/No)
8. Percentage of product in tank during test?

(Volume % must comply with test method
certification reouirements)

9. The test method used can detect a leak of how
many GPH?

10. The numerical tank test results are? (in gallons per hour)
1 1 . Based on evaluating test results and conducting any

retesting as necessary as per test protocol to obtain
conclusive test results: the test results are? (Pass/Fail)*

Tankl

I0<
fctftofl

^
?

T«
t,oS

-7o W

/W

Tank 2

&<
UMlfc^

5
•?

9£
:r.os
+• oik

Pv?

Tanks Tank 4

IV. Line Information

4*̂ i«̂ U^̂ ii.f;iS":i3;;-Tii;.:.".;-vi. v^ î̂ îjp^K îjf-jgSJî î ^^^
•̂ ig|̂ ^0«^S% :̂steS:̂

1 . Piping type: (S) sinqle wall; (D) double wall
2. Pump type: (T) turbine: (S) suction
3. (a) If turbine, is line leak detector present? (Yes/No)

(1) If present, was lead seal intact? (Yes/No N/A)
(2) Line leak detector results? (Pass/Fail)

(b) If suction, check valve located at? fDtank (P)pump
4. The numerical line test results are? (in gallons per hour)
5. Line tightness test results? (Pass/Fail)*

LJnel
<E>
B

&

Line 2
S
£

*

LineS Line 4

* Inconclusive test results for tanks or piping will not be considered as a valid tightness test for the purposes of
complying with UST release detection regulations.

V. REQUIRED SIGNATURES

I hereby attest, that I have been the Certified Supervisor present during the above listed testing activities, and to the best
of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and
procedures, pertaining to underground storage tanks.

Persons submitting false information are subject to formal enforcement and/or penalties under Chapter 173.360 WAC.

I /Signature oflTan^t)wfer/Aiitfionzed Representative Printed Name



GLACIER
N O R T H W E S T

R E C E I V E D

FEB 1 2000

DEPT. OF ECOLOGY

4636 East MargirflAy S.
Suite B140 ^^
Seattle, WA 98134
P.O. Box1730
Seattle, WA 98111
Telephone: (206) 764-3000

Fax Numbers:
Executive (206) 764-3054
Sales (206)764-3014
Credit (206)764-3013
Warehouse (206) 762-3077
Cement Terminal (206)764-7176

January 11,2000

Washington Department of Ecology
Underground Storage Tank Section
P.O. Box 47655
Olympia, WA 98504-7655

Subject: UST Site Registration No. 002211

Dear Sir:

JAN 3 < 2000

ECOLOGY

This letter is provided to notify you of a corporate name change regarding Lone Star
Northwest, Inc., which is registered under Site No. 002211 to operate two underground
fuel storage tanks at our ready mix concrete batch plant located at 5975 East Marginal
Way South in Seattle, Washington. Effective December 10, 1999, the Washington
corporation known as Lone Star Northwest, Inc., became Glacier Northwest, Inc. This is
only a change in the corporate name and all other aspects of the corporation remain the
same.

As with Lone Star Northwest, Inc., our corporate address is:

Glacier Northwest, Inc.
P.O. Box 1730
Seattle, WA 98111

The company point of contact regarding this permit is Ned Pettit who may be contacted
at the corporate address listed above, or by telephone at (206) 764-3000, or by e-mail at
Npettit@GlacierNW.com. All correspondence and/or materials related to this permit
should be directed to this designated point of contact. Please update your records to
reflect this name change as well as the other corporate information provided above.
Thank you.

Sincerely, %

>S^.jettfr-~'\
Edward M. Pettit
Environmental Manager

cc: Scott Isaacson
Darrell Herman



FAci
4636 East MargiH^PFay S. Fax Numbers:
SuiteB 140 Executive (206) 764-3054
Seattle, WA 98 134 Sales (206) 764-3014

^ I IT D P.O. Box 1730 Credit (206)764-3013
A V I C •% Seattle, WA 981 11 Warehouse (206) 762-3077

N O R T H W E S T Telephone: (206)764-3000 Cement Terminal (206)764-7176

February 10,1999

Underground Storage Tank Section
Department of Ecology
P.O. Box 47655
Olympia, WA 98504-7655

RE: Tank Tightness Test
Glacier Northwest - 5975 East Marginal Way South, Seattle

T;UST:Site Number 00221 !>.-

To Whom It May Concern:

Please find enclosed a copy of the 1999 annual tank tightness test for Glacier Northwest's
(formerly Lone Star Northwest) Seattle facility. As you will see from the accompanying
checklist, both tanks satisfactorily passed the examination. Please call if you have any questions.

Sincerely,

Edward M. Pettit
Environmental Manager

Enclosure

cc: Mike Patricelli
Darrell Herman
Scott Isaacson

" ̂ OA-
<"•*«
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Underground Storage Tank

P. OS

Check those activities which apply:

E C O L O G Y

Ijg Tightness Tesdng Checklist
O Retrofit/Repair Checklist
O Cathodic Protection Checklist

' '

/J>

The attached Underground Storage Tank (UST) checklists are required for each of the listed activities. The checklists cenify
that Tightness Tesdng. Retrofit/Repair and/or Cathodic Protection activities are performed and conducted in accordance *ith
Chapter 173.360 WAC. Complete this form aad die corresponding UST checklist for each activity checked above.

See back of form for insiructions.

1. UST SYSTEM LOCATION AND OWNER

LIB) Number (001 3OI I^S OOf OOOI Site ID Number. QQ -2--2.11
(UBi s tram Master Business License)

Site/Business Name: __

(Avsutabte from Ecology it tank is Re&stered}

Site Address: 5*115
Street

/
2ip+4 (required)

UST Owner/Operator

Mailing Address:

Telephone:

Street

City State

P.O. B

u
f4i

Zjp+4 (requir.

^ ' ——

FEB A f» 2000
*)
ECOLOGY

J— /

2. FIRM PERFORMING WORK

Service Company: PACIFIC NOR'ftiKKM ENVTRQNMENTA^

Service Co. Address: _ 1081 COLUMBIA BOULEVARD
Street LONCVIEW VA 98632

Certified Supervisor

Address:

State
GARY WALL, JR.

Zi(rt4 (required)

1081 COLUMBIA BOULEVARD
Street LONGVIEW WA P.O. Bo.

City State

IRC Certification Number: LQ5921J-27

Zprt (required)

Certification Issue Date (Month/Year): 1

Telephone: (360) 423-2245

Ecology is on equal opportunity and cffirmmtvc action employer.
Far tpeciai accommodation needs, please conux: the Underground Storage Tanks Section at (360) <107 7170.
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Underground Storage Tank
Tightness Testing Checklist

Site ID*

Siia Address

Ciiy .

For more than four UST systems, you may photocopy this form prior 10 completing.

I. TIGHTNESS TESTING METHOD Date of Test: *?•*«?.>• ? ?

1. Tightness testing method(s) used (indicate if more than one method was used):
Test method rtArtie/ver$ion U*3 pf5T___________________
Test method manufacturer _________________. _________

Note: A tank must be tested op to the product level limited by trie overfill prevention device. If an overfill prevention device is
not installed, a tank must be tested up to (be 95% full level. When underfill volumetric testing methods are used, ths tank
must be; 1) filled with product to the 95% full lev«l or 2) the portion of the unk above the pndua level muse be tested
using a nonvohiiBeme method »bich meets performance standards* for ugboicss testing.

2. Indicate the method used to determine ff groundwater was present above the bottom of the tank during the test (required
wall tanks):_______________________ .___________«______,-^^_^_

3. Methov. used for release detection:
D Weekly manual gauging
Bl Dairy manual inventory control
D Automatic tank gauging (ATG)
G Interstitial monitoring
Q Other (describe)_______

5. Type of test conducted:
Tank tightness test only
Line tightness test only
Total system test (tank and lines tested together)

4. Reason for conducting tightness test:

@ Required for release detection requirement
Bring temporarily dosed tanks back into service

Q Tank or piping repair
Q Other (describe)________________

6. Test method type:
n Overfill volumetric
D Underfill volumetric
D Nonvolumethc
H Volumetric

II. TEST METHOD CHECKLIST

The following items shall be inidaied by the Certified Supervisor whose signature appears on this form.

1 . Has the tightness testing method used been demonstrated to meet the performance
standard specified in the LT$T rvles for the conditions under which the test was
conducted? (e.g.. detecting a 0.10 gallon per hour leak rate with probability of
detection of at least 95% and a probability of false alarm of no more than 5%).

2. Have ^Y'Tittcn testing procedures developed by the manufacturer of the testing
equipment and method been followed while the test was being set up and conducted?

5. Was the product level in the tank during the test within the limitations of the test
methods performance sundards?

4. If groundwatrr was present above the bottom of the tank, have the testing procedures
aeeetunted for its presence? (required for single- wall tanks)

5. If the tightness test is considered a failed test, has the owner/operator been notified of
the test results? (Now: Tank owner must report a failed tightness test as a suspected
release within 24 hours to UST staff at the appropriate Ecology regional office.)

Y*5

D

n

No
D

NA*

n n
n n
n &
n n

• Item net applicable
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Tightness Testing Checklist (continued)

5O3 684 7894 P. 1O

III. TANK ' ^ CHECKLIST

i^^^m^^m^^^m^^^m^^^
1. Tank ID # (tank name registered with Ecokxjvl
2- Date installed
3. Tank capacity in gallons
4. Last substance stored
5. Number of tank comoatments
6. Tank type: (S) single waU; (D) double wajfc

(PI partitioned
7. Is overfill device present? (Yes/No)
a. Percentage of product in tank during test?

(Volume % must comply with test method
certification reauirements)

9. The test method used can detect a leak erf how
manvQPH?

10. The numerical tank test results are? (In gallons oer hour)
11. Based on evaluating test result* and conducting any

r*te$ting as necessary as per test protocol to obtain
conclusive test results: the teat results are? (Pass/Pain*

Tanlcl
/

\*n)r
10^
O.T*t

I

S
A/o

7^

l.oS
•».63-" ->o 5

^^

Tank 2
-2.

M/7/r.
<x
(JWI&

J
S

VQ

-?s
1.05

*!o ̂  \q c^ o

?,s-

Tank 3

1

• •

Tank 4

IV. Unetatt.:.,ation

@&K^H^^ > :.^ :~1M^23^€&&&*3&
1 . Piomq tvoe: (S) sintjle wall: (D) double wall
2. Pump TVDB: (T) turtine: (S) suction
3. (a) If turbine, is line leak detector present? (Yes/No)

(1) If present, was lead seal intact? (Yes/No N/A)
(2) Line leak detector results? {Pass/Fail)

(b) If suction, cheek va)v$ located at? fDtank (P) pumo
_4: The numerical line test results are? (in gallons per hour)

S. Une tightness test results? (Pass/Fail)*

Ljnel
5
5

LJnaZ
5
5

Lin«3 Une 4

Inconclusive test results for tanks or piping will not be considered as a valid tightness test for tbe purposes of
complying with LTST nsltass detection

V. REQUIRED SIGNATURES

I hereby anest, that I have been tbe Certified Supervisor present during th* above listed testing activracs, and to the best
of my knowledge they have been conducted in compliance with aU applicable "«"" and federal laws, regulanons and
procedures, pertaining to underground storage tanks.

Persons submitting false inforpjatifln are subject to formal cnfbrcemeni and/or penalties under Chapter 173.360 WAC.

' Jr
Date Signvuteof Supervisor Primed Name

yiv
Dife Signaaire of Tank OwactfAuihmrzcd Rcptoouanvc
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Location _

Client '

Cathodic Protection System Record

A)iJ Installation Date



Underground Stojape Tank

I k K I I C I O l { T I T E
O I I 1 I T H I I ! O F
E C O L O G Y

^ ^ihe^Sctivities which apply: [fl Tightness Testing Checklist
'° pcA LJ Retrofit/Repair Checklist .

^ ^ Cathodic P10"**011 Checklist U

The attached Underground Storage !$&£ (UST) checklists are required for each of the listed activities: The checklists certify
that Tightness Testing, Retrofit/Repair and/or Cathodic Protection activities are performed and conducted in accordance with
Chapter 173.360 WAC. Complete this form and the corresponding UST checklist for each activity checked above.

See back of form for instructions.

1. UST SYSTEM LOCATION AND OWNER

UBI Number: _______________ Site ID Number.
(UBI # from Master Business License)

Site/Business Name: ___

(Available from Ecology if tank is Registered)

Site Address:

Telephone:

UST Owner/Operator,

5<(T5 E
Street

M
'

City State Zip+4 (required)

Street P.O. Box

City State Zip+4 (required)

Telephone: ___ , _.

A pim« npnpr\DftjMfcir« \mr\OV '

njECEIIVER OCT 0 4. 1999

ECOLOGY
û̂̂

B

Service Company: PACIFIC NORTHERN ENVIRONMENTAL

Service Co. Address: _ 1081 COLUMBIA BOULEVARD
Street LONGVIEW WA 98632

Certified Supervisor.

Address:

City State

GARY WALL, JR.

Zip+4 (required)

1081 COLUMBIA BOULEVARD
Street LONGVIEW WA P.O.

City

IFIC Certification Number _

Stare

1059213-27

Zip+4 (required)

Certification Issue Date (Month/Year): 11/Q7

Te.ePhone: (360) 423-2245

Ecology u on equal opportunity and affirmative action employer.
For special accommodation needs, please contact the Underground Storage Tanks Section at (360) 407-7170.

ECY 010-160 (01/97)



Checklist Instruction!
After completing these checklists), retain to: Underground Storage Tank Section

- ' . Department of Ecology
P.O. Box 47655
Olympia, WA 98504-7655

Please Read Carefully .

Checklists) are to be completed by a Certified UST Supervisor and submitted to Ecology within 30 days of the tank
work being performed. The Owner/Operator is responsible for ensuring that the work is performed and that the
checklists) are submitted to Ecology. Mark the appropriate box(es) for Tank Tightness Testing, Retrofitting/Repair,
and/or Cathodic Protection. Complete the appropriate checklist for the UST activity performed. On each checklist,
complete the Site ID number and/or the UBI number, site address and site city on each page (if copied on a single side).
Submit the cover sheet that contains the site and owner information with the checklist. The checklist should show all
tank information that was worked on. For more than four UST systems, please photocopy the checklist prior to
completing. Be sure that the Owner or the Authorized Representative AND Certified Supervisor sign the appropriate
checklist.

Cover Sheet

Site and Owner Information
Fill in the site and owner information. Include the Ecology Site ID number, if known, and/or UBI number (Uniform
Business Identification) from the master business license. Also be sure to provide telephone numbers so that any
problems can be resolved quickly.

Firm and Certified Supervisor Information
List the firm performing the work as well as the Certified Supervisor's name and Certification Number. Ask to see the
Supervisor's Tightness Testing, Retrofitting/Repair and/or Cathodic Protection IFO Certification and make sure that the
Supervisor signs the appropriate checklist for work performed.

Please Note: Individuals performing services MUST be certified by the International Fire Code Institute (TFCI),
or other recognized association by which they demonstrate appropriate knowledge pertaining to
USTs or nave passed another qualifying exam approved by the Department_____________

Checklists

The Tightness Testing Checklist shall be completed and signed by a Certified Tightness Testing Supervisor. The
supervisor shall be on site during all tank tightness testing activities. Up to four tanks per site may be reported on a
single checklist; additional tanks will require additional checklists. A Tightness Testing Checklist must be completed
for each UST system (tank and associated piping) being tested as well as following most retrofit/repairs.

The tank owner or operator must report a failed tightness test as a suspected release to UST staff at the
appropriate Ecology regional office within 24 hours.

The Retrofitting/Repair Checklist shall be completed and signed by a EFCI Certified Installation and Retrofitting
Supervisor. The Certified Supervisor shall be on site when all retrofitting/repair activities are being conducted.
The Cathodic Protection Checklist shall be completed and signed by an IFO Certified Cathodic Protection
Supervisor. The Certified Supervisor shall be on site when all cathodic protection activities are being conducted.
Retrofitting and/or repairs to a Cathodic Protection system should be indicated on the .Cathodic Protection Checklist.

Northwest Southwest Central Eastern
(206)649-7000 (360)407-6300 (509)574-2490 (509)456-2926



Storage Tank(
Tightness Testing Checklist

Site 10 * __

Site Address

City.

For more than four UST systems, you may photocopy this form prior to completing.

I. TIGHTNESS TESTING METHOD Date of Test: .

1. Tightness testing method(s) used (indicate if more than one method was used):
Test method name/version
Test method manufacturer _

Note: A tank must be tested up to the product level limited by the overfill prevention device. If an overfill prevention device is
not installed, a tank must be tested up to the 95% full level When underfill volumetric testing methods are used, the tank
must be; 1) filled with product to the 95% full level or 2) the portion of the tank above the product level must be tested
using a nonvolumeaic method which meets performance standards, for tightness testing.______ __ _____

2. Indicate the method used to determine if groundwater was present above the bottom of the tank duting the test (required
for single wall tanks):

3. Method used for release detection:
D Weekly manual gauging
18 Daily manual inventory control
O Automatic tank gauging (ATG)
CH Interstitial monitoring
D Other (describe) ________

5. Type of test conducted:
H Tank tightness test only
U Line tightness test only
D Total system test (tank and lines tested together)

4. Reason for conducting tightness test
Jtt Required for release detection requirement
O Bring temporarily closed tanks back into service
O Tank or piping repair
D Other (describe)_________________

6. Test method type:
n Overfill volumetric
O Underfill volumetric
D Nonvolumetric
13 Volumetric

II. TEST METHOD CHECKLIST

The following items shall be initialed by the Certified Supervisor whose signature appears on this form.

1. Has the tightness testing method used been demonstrated to meet the performance
standard specified in the UST rules for the conditions under which the test was
conducted? (e.g., detecting a 0.10 gallon per hour leak rate with probability of
detection of at least 95% and a probability of false alarm of no more than 3%).

2. Have all written testing procedures developed by the manufacturer of the testing
equipment and method been followed while the test was being set up and conducted?

3. Was the product level in the tank during the test within the limitations of the test
methods performance standards?

4. If groundwater was present above the bottom of the tank, have the testing procedures
accounted for its presence? (required for single wall tanks)

5. If the tightness test is considered a failed test, has the owner/operator been notified of
the test results? (Note: Tank owner must report a failed tightness test as a suspected
release within 24 hours to UST staff at the appropriate Ecology regional office.)

Yes

D

Q

No
D

D D

D D

D D

* Item not applicable



Tightness Testing Checklist (continued)

Site Address

City I

111. TANK INFORMATION CHECKLIST

•^M^^^^^^^^'i^^L^^&^^vr^^^^^^^^^^^^ff

1. Tank ID # (tank name registered with Ecology)
2. Date installed
3. Tank capacity in gallons
4. Last substance stored
5. Number of tank comDartments
6. Tank type: (S) single wall; (O) double wall;

(P) partitioned
7. Is overfill device present? (Yes/No)

. 8. Percentage of product in tank during test?
(Volume % must comply with test method
certification requirements)

9. The test method used can detect a leak of how
many GPH?

10. The numerical tank test results are? (in gallons per hour)
1 1 . Based on evaluating test results and conducting any

retesting as necessary as per test protocol to obtain
conclusive test results: the test results are? (Pass/Fail)'

Tankl
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Tank 4

IV. Line Information

a^s^& îî -xHii- î̂ K^^-^^"^-*^
^^^^^&^^^i^^i^.-^^JS3S^^^^^i^S?^^^^ii

1 . Pipinq type; (S) sinqle wall: (D) double wall
2. Pump type: (T) turbine: (S) suction
3. (a) If turbine, is line leak detector present? (Yes/No)

(1) If present, was lead seal intact? (Yes/No N/A)
(2) Line leak detector results? (Pass/Fail)

(b) If suction, check valve located at? (T)tank (P)pump
4. The numerical line test results are? (in oallons per hour)
5. Line tiqntness test results? (Pass/Fail)*

Linel
5
S

Line 2
5
5

LJne3 Line 4

Inconclusive test results for tanks or piping will not be considered as a valid tightness test for the purposes of
complying with UST release detection regulations.

V. REQUIRED SIGNATURES

I hereby attest, that I have been the Certified Supervisor present during the above listed testing activities, and to the best
of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and
procedures, pertaining to underground storage tanks.

Persons submitting false information are subject to formal enforcement and/or penalties under Chapter 173.360 WAC.

1 .5V
Date Signature of ied Supervisor Printed Name

Date Signature of Tank Owner/Authorized Representative Printed Name



Underground Storaj^Tank
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Check those activities which apply: ^0JTightness Testing Checklist
'Q Retrofit/Repair Checklist

[~1 Cathodic Protection Checklist

The attached Underground Storage Tank (UST) checklists are required for each of the listed activities. The checklists certify
that Tightness Testing, Retrofit/Repair and/or Cathodic Protection activities are performed and conducted in accordance with
Chapter 173.360 WAC. Complete this form and the corresponding UST checklist for each activity checked above.

See back of form for instructions.

1. UST SYSTEM LOCATION AND OWNER

UBI Number: ioOl 301 l4s OOI OQOI Site ID Number.
(UBI # from Master Business License)

Site/Business Name:

Site Address:

(Available from Ecology if tank is Registered)

Telephone:

UST Owner/Operator:

Mailing Address:

Streejr^
QgT^TTZ'

City State

JB.E1CJELLVEB

Zip+4 (required) FEB 0 8 1999

-DHPTUFcCOLOGY

Street— p.
City State ' Zip+4 (required)

Telephone:

2. FIRM PERFORMING WORK

o .: _ /^_ _ ... VirTTrTF IjniJTITlTUW TTKnrTPnMWPHTAT

Dlnu u

EC E IIVS
FEB 0 4 1999

ECOLOGY
i.

"M

1

Service Co. Address:

Certified Supervisor

Address:

IFIC Certification Number:

1081 COLUMBIA BLVD.
Street

LONGVIEW
City State

WA 98632
Zip+4 (required)

1081 COLDBMIA BLVD.
Street

LONGVIEW
City State

y x] ^ £* r* t -~ ~~j "^

P.O. Box
WA 98632

Zip+4 (required)

Certification Issue Date (Month/Year): / /— -/ <5 ~/ /

Telephone: (360^ 423-2245

Ecology w an equal opportunity and affirmative action employer.
For special accommodation needs, please contact the Underground Storage Tanks Section at (360) 407-7170.

£CY 010-160 (01/97)



Checklist Instructions
After completing these checklist(s), return to: Underground Storage Tank Section

Department of Ecology
P.O. Box 47655
Olympia, WA 98504-7655

Please Read Carefully

Checklist(s) are to be completed by a Certified UST Supervisor and submitted to Ecology within 30 days of the tank
work being performed. The Owner/Operator is responsible for ensuring that the work is performed and that the
checklist(s) are submitted to Ecology. Mark the appropriate box(es) for Tank Tightness Testing, Retrofitting/Repair,
and/or Cathodic Protection. Complete the appropriate checklist for the UST activity performed. On each checklist,
complete the Site ID number and/or the UBI number, site address and site city on each page (if copied on a single side).
Submit the cover sheet that contains the site and owner information with the checklist. The checklist should show all
tank information that was worked on. For more than four UST systems, please photocopy the checklist prior to
completing. Be sure that the Owner or the Authorized Representative AND Certified Supervisor sign the appropriate
checklist.

Cover Sheet

Site and Owner Information
Fill in the site and owner information. Include the Ecology Site ID number, if known, and/or UBI number (Uniform
Business Identification) from the master business license. Also be sure to provide telephone numbers so that any
problems can be resolved quickly.

Firm and Certified Supervisor Information
List the firm performing the work as well as the Certified Supervisor's name and Certification Number. Ask to see the
Supervisor's Tightness Testing, Retrofitting/Repair and/or Cathodic Protection IFCI Certification and make sure that the
Supervisor signs the appropriate checklist for work performed.

Please Note: Individuals performing services MUST be certified by the International Fire Code Institute (IFCI),
or other recognized association by which they demonstrate appropriate knowledge pertaining to

________USTs or have passed another qualifying exam approved by the Department._____________

Checklists

The Tightness Testing Checklist shall be completed and signed by a Certified Tightness Testing Supervisor. The
supervisor shall be on site during all tank tightness testing activities. Up to four tanks per site may be reported on a
single checklist; additional tanks will require additional checklists. A Tightness Testing Checklist must be completed
for each UST system (tank and associated piping) being tested as well as following most retrofit/repair:;.

The tank owner or operator must report a failed tightness test as a suspected release to UST staff at the
appropriate Ecology regional office within 24 hours.

The Retrofitting/Repair Checklist shall be completed and signed by a IFCI Certified Installation and Retrofitting
Supervisor. The Certified Supervisor shall be on site when all retrofitting/repair activities are being conducted.

The Cathodic Protection Checklist shall be completed and signed by an IFCI Certified Cathodic Protection
Supervisor. The Certified Supervisor shall be on site when all cathodic protection activities are being conducted.
Retrofitting and/or repairs to a Cathodic Protection system should be indicated on the Cathodic Protection Checklist.

Northwest Southwest Central Eastern
(206)649-7000 (360)407-6300 (509)574-2490 (509)456-2926



Underground Storage Tank
Tightness Testing Checklist

City

For more than four UST systems, you may photocopy this form prior to completing.

I. TIGHTNESS TESTING METHOD Date of Test: Q^( 7"*? &

1. Tightness testing method(s) used (indicate if more than one method was used):
Test method name/version ____O S 7~<?ST_______________
Test method manufacturer f'J S

Note: A tank must be tested up to the product level limited by the overfill prevention device. If an overfill prevention device is
not installed, a tank must be tested up to the 95% full level. When underfill volumetric testing methods are used, the tank
must be; 1) filled with product to the 95% full level or 2) the portion of the tank above the product level must be tested

____using a nonvolumetric method which meets performance standards, for tightness testing.__________________

2. Indicate the method used to determine if groundwater was present above the bottom of the tank during the test (required
for single wall tanks): O<Xr''

3. Method used for release detection:
Q Weekly manual gauging
J| Daily manual inventory control
O Automatic tank gauging (ATG)
•_1 Interstitial monitoring
G Other (describe).________

5. Type of test conducted:
S Tank tightness test only
_j Line tightness test only
ID Total system test (tank and lines tested together)

4. Reason for conducting tightness test:
03 Required for release detection requirement
O Bring temporarily closed tanks back into service
D Tank or piping repair
D Other (describe) __________________

6. Test method type:
D Overfill volumetric
D Underfill volumetric
D Nonvolumetric
SJ Volumetric

II. TEST METHOD CHECKLIST

The following items shall be initialed by the Certified Supervisor whose signature appears on this form.

. Has the tightness testing method used been demonstrated to meet the performance
standard specified in the UST rules for the conditions under which the test was
conducted? (e.g., detecting a 0.10 gallon per hour leak rate with probability of
detection of at least 95% and a probability of false alarm of no more than 5%).

Have all written testing procedures developed by the manufacturer of the testing
equipment and method been followed while the test was being set up and conducted?

V-'as the product level in the tank during the test within the limitations of the test
methods performance standards?

If groundwater was present above the bottom of the tank, have the testing procedures
accounted for its presence? (required for single wall tanks)

If :he tightness test is considered a failed test, has the owner/operator been notified of
the test results? (Note: Tank owner must report a failed tightness test as a suspected
release within 24 hours to UST staff at the appropriate Ecology regional office.)

'.er". rot applicable

Yes No

D
NA'

D



iBIe ID #

Site Address

Citv

Tightness Testing Checklist (continued)

III. TANK INFORMATION CHECKLIST

. ^:-^$r^:^^^^
1 . Tank ID # (tank name registered with Ecology)
2. Date installed
3. Tank capacity in gallons
4. Last substance stored
S. Number of tank compartments
6. Tank type: (S) single wall; (D) double wall;

(P) partitioned
7. Is overfill device present? (Yes/No)
8. Percentage of product in tank during test?

(Volume % must comply with test method
certification requirements)

9. The test method used can detect a leak of how
many GPH?

1 0. The numerical tank test results are? (in gallons per hour)
1 1 . Based on evaluating test results and conducting any

retesting as necessary as per test protocol to obtain
conclusive test results: the test results are? (Pass/Fail)*

Tankl
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IV. Line Information

. : . ' . • - • •
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1 . Pipino tvpe: (S) single wall: (D) double wall
2. Pumo tvpe: (T) turbine: (S) suction
3. (a) If turbine, is line leak detector present? (Yes/No)

(1 ) If present, was lead seal intact? (Yes/No N/A)
(2) Line leak detector results? (Pass/Fail)

(b) If suction, check valve located at? (T) tank (P) pump
a. The numerical line test results are? (in gallons per hour)
:. Line tightness test results? (Pass/Fail)*

Linel
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Line 3 Line 4

' Inconclusive test results for tanks or piping will not be considered as a valid tightness test for the purposes of
complying with UST release detection regulations.

V. REQUIRED SIGNATURES

I hereby attest, that I have been the Cenifled Supervisor present during the above listed testing activities, and to the best
of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and
procedures, pertaining to underground storage tanks.

Persons submitting false information are subject to formal enforcement and/or penalties under Chapter 173.360 WAC.

Signature of Certified Supervisor Printed Name

Signature of Tank Owner/Authorized Representative Printed Name



LONE STAR NORTHWEST, INC.

ECE8VE
FEB 0 4 1899

ECOLOGY

February 2,1999

Underground Storage Tank Section
Department of Ecology
P.O. Box 47655
Olympia, WA 98504-7655

RE: Tank Tightness Test
Lone Star Northwest - 5975 East Marginal Way South, Seattle
UST Site Number 002211

To Whom It May Concern:

Please find enclosed a copy of the 1998 annual tank tightness test for Lone Star's Seattle facility.
As you will see from the accompanying checklist, both tanks satisfactorily passed the
examination. Please call if you have any questions.

Sincerely,

Edward M. Pettit
Environmental Manager

Enclosure

cc: Mike Patricelli
Darrell Herman
Shawn Lilley

4636 E. Marginal Way South Suite B140 Seattle, WA 98134 P.O. Box 1730 Seattle, WA 98111 (206)764-3000
Fax Numbers: Executive (206) 764-3054 Sales 764-3014 Credit 764-3013 Warehouse 762-3077 Cement Terminal 764-7176
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activities which apply: H Tightness Testing Checklist il/ (^/
D Retrofit/Repair Checklist /V

l~l Cathodic Protection Checklist

The attached UndergnBbHtoJUte tlnW^SSJjIchecklists are required for each of the listed activities. The checklists certify
that Tightness Testing, Retrofit/Repair and/or Cathodic Protection activities are performed and conducted in accordance with
Chapter 173.360 WAC. Complete this form and the corresponding UST checklist for each activity checked above.

See back of form for instructions.

1. UST SYSTEM LOCATION AND OWNER

UBI Number: LfOI 301 /'/f OO/ OOOJ Site ID Number: 002-*2.ll
(UBI # from Master Business License) (Available from Ecology if tank is Registered)

Site/Business Name:.

Telephone:

UST Owner/Operator:

Mailing Address:

Telephone:

P.O.
( ^ An

P.O. Box

City State Zip-i-4 (required)

,p\i^r^ E nw/te
D)n

•11= '^^' li= U W IJ=,

FEB 1 7 1998

POOI OOV

1
2. FIRM PERFORMING WORK

Service Company: PACIFIC NORTHERN ENVIRONMENTAL

Service Co. Address:

Certified Supervisor

Address:

1081 COLUMBIA BLVD.
Street

LONGVTEW. WA 98632
City State

fooxrr A
Zip+4 (recjui^d)

1081 CnT.TlMBTA RT.Vn
Street

LONGVIEW. WA 98632
P.O. Box

City State Zip+4 (required) •

IFIC Certification Number. G>(?"7 .^~?^> ~L~2-~1 Certification Issue Date (Month/Year): ' f It I /'_

Telephone:

7_

Ecology ii an equal opportunity and affirmative action employer.
For special accommodation needs, please contact the Underground Storage Tanks Section at (360) 407-7170.

ECY 010-160 (01/97)



Checklist Instruction
After completing these checklist(s), return to: Underground Storage Tank Section

Department of Ecology
P.O. Box 47655
Olympia, WA 98504-7655

Please Read Carefully

Checkiist(s) are to be completed by a Certified UST Supervisor and submitted to Ecology within 30 days of the tank
work being performed. The Owner/Operator is responsible for ensuring that the work is performed and that the
checklist(s) are submitted to Ecology. Mark the appropriate box(es) for Tank Tightness Testing, Retrofitting/Repair,
and/or Cathodic Protection. Complete the appropriate checklist for the UST activity performed. On each checklist,
complete the Site ID number and/or the UBI number, site address and site city on each page (if copied on a single side).
Submit the cover sheet that contains the site and owner information with the checklist. The checklist should show all
tank information that was worked on. For more than four UST systems, please photocopy the checklist prior to
completing. Be sure that the Owner or the Authorized Representative AND Certified Supervisor sign the appropriate
checklist.

Cover Sheet

Site and Owner Information
Fill in the site and owner information. Include the Ecology Site ID number, if known, and/or UBI number (Uniform
Business Identification) from the master business license. Also be sure to provide telephone numbers so that any
problems can be resolved quickly.

Firm and Certified Supervisor Information
List the firm performing the work as well as the Certified Supervisor's name and Certification Number. Ask to see the
Supervisor's Tightness Testing, Retrofitting/Repair and/or Cathodic Protection IFCI Certification and make sure that the
Supervisor signs the appropriate checklist for work performed.

Please Note: Individuals performing services MUST be certified by the International Fire Code Institute (IFCI),
or other recognized association by which they demonstrate appropriate knowledge pertaining to

________USTs or have passed another qualifying exam approved by the Department_____________

Checklists

The Tightness Testing Checklist shall be completed and signed by a Certified Tightness Testing Supervisor. The
supervisor shall be on site during all tank tightness testing activities. Up to four tanks per site may be reported on a
single checklist; additional tanks will require additional checklists.. A Tightness Testing Checklist must be completed
for each UST system (tank and associated piping) being tested as well as following most retrofit/repairs.

The tank owner or operator must report a failed tightness test as a suspected release to UST staff at the
appropriate Ecology regional office within 24 hours.

The Retrofitting/Repair Checklist shall be completed and signed by a IFCI Certified Installation and Retrofitting
Supervisor. The Certified Supervisor shall be on site when all retrofitting/repair activities are being conducted.

The Cathodic Protection Checklist shall be completed and signed by an IFCI Certified Cathodic Protection
Supervisor. The Certified Supervisor shall be on site when all cathodic protection activities are being conducted.
Retrofitting and/or repairs to a Cathodic Protection system should be indicated on the Cathodic Protection Checklist.

Northwest Southwest Central Eastern
(206) 649-7000 (360) 407-6300 (509) 574-2490 (509) 456-2926



Underground Storage Tank
Tightness Testing Checklist

Site ID ft _

Site Address

City .

For more than four UST systems, you may photocopy this form prior to completing.

I. TIGHTNESS TESTING METHOD Date of Test:_

1. Tightness testing method(s) used (indicate if more than one method was used):
Test method name/version _
Test method manufacturer _

Note: A tank must be tested up to the product level limited by the overfill prevention device. If an overfill prevention device is
not installed, a tank must be tested up to the 95% full level. When underfill volumetric testing methods are used, the tank
must be: 1) filled with product to the 95% full level or 2) the portion of the tank above the product level must be tested

____using z nonvolumecric method which meets performance standard;;, for tightness testing.__________________

2. Indicate the method used to determine if groundwater was present above the bottom of the tank during the test (required
for single wall tanks): ______________________________________________________

3. Method used for release detection:
D Weekly manual gauging

J21 Daily manual inventory control
D Automatic tank gauging (ATG)
D Interstitial monitoring
D Other (describe) 1 ______

5. Type of test conducted:
D Tank tightness test only
D Line tightness test only
Q^Total system test (tank and lines tested together)

4. Reason for conducting tightness test:
^0"~Required f°r release detection requirement
n Bring temporarily closed tanks back into service
n Tank or piping repair
D Other (describe) _________________

6. Test method type:
D Overfill volumetric
f_] Underfill volumetric

^0""Nonvolumetric
n Volumetric

II. TEST METHOD CHECKLIST

Tne following items shall be initialed by the Certified Supervisor whose signature appears on this form.

1. Has the tightness testing method used been demonstrated to meet the performance
standard specified in the UST rules for the conditions under which the test was
conducted? (e.g., detecting a 0.10 gallon per hour leak rate with probability of
detection of at least 95% and a probability of false alarm of no more than 5%).

2. Have all written testing procedures developed by the manufacturer of the testing
equipment and method been followed while the test was being set up and conducted?

3. Was the product level in the tank during the test within the limitations of the test
methods performance standards?

•i. If groundwater was present above the bottom of' the tank, have the testing procedures
accounted for its presence? (required for single wall tanks)

5. If the tightness test is considered a failed test, has the owner/operator been notified of
the lest results? CNote: Tank owner must report a failed tightness test as a suspected
reko*: wi th in 24 hour; to UST staff at the appropriate Ecology regional office.,)

.Yes

n

No N'A*

D D

n • n
n D
n D
n

• Item not applicable



Site 10

Site Address

City,

Tightness Testing Checklist (continued)

III. TANK INFORMATION CHECKLIST

77. r~ — : ——————— :
••• • • - • ' • ' • • ' : " • . ' . :'-:-'. . ' ' "V-'.v " • ' : • - • • ; • . • " • • _ • • ' • ; : • : • • • ; • * : • • • ; • • • • ' . ' . : - . - . • ' _ • • " : •

1 . Tank ID # (tank name reaistered with Ecoloav)
2. Date installed
3. Tank capacity in aallons
4. Last substance stored
5. Number of tank compartments
6. Tank type: (S) single wall; (D) double wall;

(P) partitioned
7. Is overfill device present? (Yes/No)
8. Percentage of product in tank during test?

(Volume % must comply with test method
certification reauirements)

9. The test method used can detect a leak of how
many GPH?

10. The numerical tank test results are? (in gallons per hour)
1 1 . Based on evaluating test results and conducting any

retesting as necessary as per test protocol to obtain
conclusive test results: the test results are? (Pass/Fail)*
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IV. Line Information

^:^B^^MS^^^^^^^^^m^^^^':3^
1 . Piping tvoe: (S) sinale wall: (D) double wall
2. Purno type: (T) turbine: (S) suction
3. (a) If turbine, is line leak detector present? (Yea'No)

(1) If present, was lead seal intact? (Yes/No N/A)
(2) Line leak detector results? (Pass/Fail)

(b) If suction, check valve located at? (T) tank (P) pump
4. The numerical line test results are? (in qallons per hour)
5. Line tiahtness test results? • (Pass/Fail)*

Linel
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Line 2
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Line 3 Line 4

" Inconclusive test results for tanks'or piping will not be considered as a valid tightness test for the purposes of
complying with UST release detection regulations.

V. REQUIRED SIGNATURES

I hereby attest, that I have been the Certified Supervisor present during the above listed testing activities, and to the best
of my knowledge they have been conducted in compliance with all applicable state and federal laws, regulations and
procedures, pertaining to underground storage tanks.

Persons submit t ing false information are subject to formal enforcement and/or penalties under Chapter 173.360 WAC.

Date Signature of Certified (Supervisor Printed Name

Date Signature of Tank Owner/Authorized Representative Printed Name



LONE STAR NORTHWEST, INC.

February 12, 1998

Underground Storage Tank Section
Department of Ecology
P.O. Box 47655
Olympia, WA 98504-7655

RE: Tank Tightness Test
Lone Star Northwest - 5975 East Marginal Way South, Seattle
UST Site Number 0022 11 .

To Whom It May Concern:

Please find enclosed a copy of the 1997 annual tank tightness test for Lone Star's Seattle facility.
As you will see from the accompanying checklist, both tanks satisfactorily passed the
examination. Please call if you have any questions.

Sincerely,

Edward M. Pettit
Environmental Manager

Enclosure

c: Shawn Lilley

5975 E. Marginal Way South Seattle, WA 98134 P.O. Box 1730 Seattle, WA 98111 (206)764-3000
Fax Numbers: Corporate (206) 764-3012 Sales 764-3014 Credit 764-3013 Warehouse 762-3077 Cement Terminal 764-7176



A LONE STAR NORTHWEST, INC.
FEB151996
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'ECOLOGY
January 29, 1996

Underground Storage Tank Section
Department of Ecology
Mail Stop PV-11
Olympia, WA 98504-87 1 1

RE: 1995 UST Tightness Tests

To Whom It May Concern:

Please find enclosed the completed and signed Tightness Testing Checklist for three underground
storage tanks owned and operated by Lone Star Northwest (UBI 601301 145 001). Lone Star
has two USTs at its East Marginal Way facility in Seattle and one UST at its Ross Avenue facility
in Marysville. All three USTs passed the tightness test. Thank you for adding these results to
Lone Star's UST files.

Sincerely,

Shawn M. Carter
Environmental Manager

Enclosure

5975 E. Marginal Way South Seattle, WA 98134 P.O. Box 1730 Seattle, WA 98111 (206)764-3000
Fax Numbers: Corporate (206) 764-3012 Sales 764-3014 Credit 764-3013 Warehouse 762-3077 Cement Terminal 764-7176



UNDERGROUW STORAGE TANK
Tightness Testing Checklist

\

The punposc of this form is to certify the proper tightness testing of underground storage tank (UST) systems including
connected underground piping. Tightness testing shall be conducted in accordance with Chapter 173-360 WAC.

This Tightness Testing Checklist shall be completed and signed by a Licensed Tightness Testing Supervisor. The supervi-
sor shall be on site when all tank tightness testing activities arc being conducted. The firm which employs the licensed
supervisor shall also be licensed by the Washington State Department of Ecology as a Service Provider.
A separate checklist must be completed for each UST system (tank and associated piping) tightness tested, except (hat
separate UST systems tightness tested at one site may be reported together by photcopying page 2 and 3 of this form and
completing these pages separately for each UST system. The completed checklist should be mailed to the following
address within 30 days of completion of tightness testing:

Underground Storage Tank Section
Department of Ecology
Mail Stop PV-11
Olympia, WA 98504-8711

I-"or further information about completing this form, please contact (he Department of llcology UST Section.

The tank owner or operator must report a failed tightness test as a suspected release to UST staff at the appropriate
Ecology regional office within 24 hours.

1. USTSYSTEM OWNER AND LOCATION

UST Owner/Operator:

Owners Address:

Telephone:

Lone. 6'Var A/I/V
5^75"
Street P.O.Box

City State ZIp+4 (required)

Site ID Number (on invoice or available from Ecology if tank is registered):

A/I/I/ :SHe/Bualness Name:

Site Address: &
^aut±tD, ~y(fy County

City ' State ZJp+4 (required)

2: TIGHTNESS TESTING PERFORMED BY:

Firm: PACIFIC NORTHERN ENVIRONMENTAL

Service Provider License Number: SQOQ1S3

Address: 1081 COLUMBIA BLVD.
Street

LONGVIEW, WA 98632
P.O. Box

Telephone:

Licensed Supervisor:

Supervisor License Number:

City
(206) 423-2245

State

ECY 010-159 (12/91) page 1 ot 3



additional tank* you may photocopy this form prior to completing.

3. T7\NK ANDltESTTNG INFURIWXTIQN

1. Tank ID Number (as registered with Ecology): _

3. Tank capacity in gallons: _________tCf

Ore si

2. Date installed:

4. Date of tightness test:

5. Last substance stored: _____

7. Tank Is: X_ single wall ___ double wall

8. Reason for conducting tightness test:

NL To comply with leak detection requirements in UST rules

___ To bring temporarily closed tank back into service

___ Tank or piping repair
j

_____ Other (describe) _______________________________

9. Type of test conducted: 10. Test method type:

6. Is tank compartmentalized? /[/

Overfill

Underfill volumetric

Nonvolumetric

Tank tightness test only ___

Une tightness test only ___

Tank and lines tested separately }0

Total system test (tank and lines tested together)

11. Tightness testing method(s) used (Indicate if more than one method was used - see note following item 12):

Test method name/version _____/ CC

Test method manufacturer

12. If a tank tightness test was conducted, indicate the percentage .
of tank volume that was filled with product during the test: ____60

Note: A tank must be tested up to the product level limited by the overfill prevention device. If an
overfill prevention device is not installed, a tank must be tested up to the 95% full level. When
underfill volumetric testing methods are used, the tank must be: 1) filled with product to the 95% full
level or 2) the portion of the tank above the product level must be tested using a nonvolumetric
method which meets performance standards, for tightness testing.

13. Indicate the method used to determine if groundwater was
present above the bottom of the tank during the test (for single wall tanks):

4U CHECKLISTS

The following items shall he initialed by the licensed supervisor whose signature appears below.

1 . Has the tightness testing method used been demonstrated to meet the performance standard
specified In the UST rules for the conditions under which the test was conducted? (e.g., detecting a
0. 1 0 gallon per hour leak rate with probability of detection of at least 95% and a probability of false
alarm of no more than 5%)
Note: A copy of Ecology's policy for demonstrating that leak detection methods meet performance
standards may be obtained by contacting Ecology's UST section in Olympia.

Yes 10 NA*

d
ictlng a
false

nance

<w •

'Item not applicaola (checklist continues on pago 3) paga 2 of 3



2. Have all written testing procedi ^Beloped by the manufacturer of the testlr ^Himent and
method been followed while the msovas being set up and conducted? • ^^ •*.-- -•»

3. Was the product level in the tank during the test within the limitations stated In the evaluation results
used to demonstrate that the tightness test method meets performance standards?

4. Was the waiting period between the addition of product to the tank and the beginning of the test at or
above the minimum waiting period stated in the evaluation results?

5. If groundwater was present above the bottom of the tank, have the testing procedures accounted for
its presence? (for single wall tanks)

6. Have any loose fittings at the top of the tank been either tightened prior to beginning the test or
accounted for when conducting the test and evaluating test results? (Applies to overfill methods
only)
Exception: Interstitial space fitting on double wall tank should (remain loose during test for interstitial
space to vent to atmosphere.

7. Have all vapor pockets either been removed prior to beginning the test or otherwise accounted for
when conducting the test and evaluating test results?

8. Based on evaluating test results and conducting any retesting as necessary to obtain conclusive test
results, the tightness test Is:

X Passed ___ Failed
Note: Inconclusive test results will not be considered as a valid tightness test for purposes of
complying with LIST release detection regulations.

9. If the tightness test Is considered a failed test, has the owner/operator been notified of the test
results?

*

Note: The tank owner or operator must report a failed tightness test as a suspected release to UST
staff at the appropriate Ecology regional office within 24 hours of being notified by the testing firm
that a failed tightness test has occurred.

10. If a failed test has occurred, results indicate that there is a leak in the: _ __ Tank
__ Piping System

If known, the leak rate is: gallons per hour

M/J

&&&•£&
WWW/ft

%<M$.

1
imImp"
''$$&%$

•y£fMer£

\

/"i

JbU

/
;£&>%$.

P
if)m

1
Item not applicable

/ hereby certify that I have been the licensed supervisor present during the above listed tightness testing
activities and to the best of my knowledge they have been conducted in compliance with all applicable state
and federal laws, regulations and procedures pertaining to underground storage tanks.

Persons submitting false information are subject to penalties under Chapter 173-360 WAC.

YpSflk U3ojfc?
Oata \ \ Signature' of Uoansad Supervisor

- 5^ AQOrnaNAl_HEQUIHHXSIGN ATUHESI

Data Signamra o< LJcanoad Smvto

Qua Stanaiura ol Tan* Owner or Autnonied Reore»«ntanv«

=CY 010-159 (12/91) page 3 of 3



- additional tank* you may photocopy this form prior to computing.
J

3. TANK ANOTESTiHG INFdRfflRTiaN

1. Tank ID Number (as registered with Ecology):

3. Tank capacity in gallons: __________K>\

5. Last substance stored: ___ UA/i____
tv /

7. Tank Is:

2. Date installed:

4. Date of tightness test: /

6. Is tank compartmentalized?

single wall ___ double wall

S. Reason for conducting tightness test:

To comply with leak detection requirements in UST rules

To bring temporarily closed tank back into service

___ Tank or piping repair

___ Other (describe) _______________________

9. Type of test conducted:

Tank tightness test only

Line tightness test onty

Tank and lines tested separately

10. Test method type:

___ Overfill

___ Underfill volumetric

Nonvolumetric$

Y Total system test (tank and lines tested together)

1 1 . Tightness testing method(s) used (indicate if more than one method was used - see note following item 12):

Test method name/version

Test method manufacturer

f

12. If a tank tightness test was conducted, indicate the percentage
of tank volume thai was filled with product during the test:

Note: A tank must be tested up to the product level limited by the overfill prevention device. If an
overfill prevention device is not installed, a tank must be tested up to the 95% full level. When
underfill volumetric testing methods are used, the tank must be: 1) filled with product to the 95% full
level or 2) the portion of the tank above the product level must be tested using a nonvolumetric
method which meets performance standards, for tightness testing.

13. Indicate the method used to determine if groundwater was
present above the bottom of the tank during the test (for single wall tanks):

4;. CHECKLISTS

The fbllowine items shall he initialed by the licensed supervisor whose signature appears below.

1. Has the tightness testing method used been demonstrated to meet the performance standard
specified In the UST rules for the conditions under which the test was conducted? (e.g.. detecting a
0.10 gallon per hour leak rate with probability of detection of at least 95% and a probability of false
alarm of no more than 5%)
Note: A copy of Ecology's policy for demonstrating that leak detection methods meet performance
standards may be obtained by contacting Ecology's UST section in Olympia.

Yes 10 NA*

d
acting a
false

nance

^
•— N

•

"Hem not oppiicabla (checklist continuea on pago 3) paga 2 of 3



2. Have all wrrtten testing procedi ^Bsloped by the manufacturer of the testlr ^Ament and
method been followed while the itisfw'as being set up and conducted? • ^^ *•• •

3. Was the product level in the tank during the test within the limitations stated In the evaluation results
used to demonstrate that the tightness test method meets performance standards?

4. Was the waiting period between the addition of product to the tank and the beginning of the test at or
above the minimum waiting period stated in the evaluation results?

5. If groundwater was present above the bottom of the tank, have the testing procedures accounted for
its presence? (for single wall tanks)

6. Have any loose fittings at the top of the tank been either tightened prior to beginning the test or
accounted for when conducting the test and evaluating test results? (Applies to overfill methods
only)
Exception: Interstitial space fitting on double wall tank should, remain loose during test for interstitial
space to vent to atmosphere.

7. Have all vapor pockets either been removed prior to beginning the test or otherwise accounted for
when conducting the test and evaluating test results?

S. Based on evaluating test results and conducting any retesting as necessary to obtain conclusive test
results, the tightness test Is: .

A Passed ___ Failed
Note: Inconclusive test results will not be considered aa a valid tightness test for purposes of
complying with UST release detection regulations.

9. If the tightness test Is considered a failed test, has the owner/operator been notified of the test
results?

Note: The tank owner or operator must report a failed tightness test as a suspected release to UST
staff at the appropriate Ecology regional office within 24 hours of being notified by the testing firm
that a failed tightness test has occurred.

10. If a failed test has occurred, results indicate that there is a leak in the: __ Tank
__ Piping System

If known, the leak rate is: gallons per hour

Curt

I

'&••••%%

•&<#'f'j>?.
PUP
$$&>!$&

i

m
:*22̂ 1§

i

it

C,

in
'jjf&jl&ji,

•

Item not applicable

/ hereby certify that I hove been the licensed supervisor present during the above listed tightness testing
activities and to the best of my knowledge they have been conducted in compliance with all applicable state
and federal laws, regulations and procedures pertaining to underground storage tanks.

Persons\submitting false information are subject to penalties under Chapter 173-360 WAC.

ksqi* oW
Oflto \ y Signature of 'UcmnmiSuparviaor

o4 LJconftod StffvKo ProvMof fym

Date Siqnalura o( Tsnx Owner of Auttionzed Reore»«nianv»

ECY 010-159 (12/31) page 3 of 3



UNDERGROUND TORAGE TANK3UUI
simqTightness TestJTTg Checklist

''
|U IJI APR 1 7 1995 •jy

The purpose of this form is to certify the proper tightness testing of underground storage
connected underground piping. Tightness testing shall be conducted in accordance with
This Tightness Testing Checklist .shall be completed and signed by a Licensed Tightness Testing Supervisor. The supervi-
sor shall be on site when all tank tightness testing activities are being conducted. The firm which employs the licensed
supervisor shall also be licensed by the Washington State Department of Ecology as a Service Provider.
A separate checklist must be completed for each UST system (lank and associated piping) tightness tested, except that
separate UST systems tightness tested at one site may be reported together by photcopying page 2 and 3 of this form and
completing these pages separately for each UST system. The completed checklist should be mailed to/dio^bllowing
address within 30 days of completion of tightness testing: ^ '

Underground Storage Tank Section * n
Department of Ecniogy **"& o
Mad Stop PV-11 " <f /
OJympia,WA 98504-8711 Q£

For further information about completing this form, please contact the Department of Ecology UST Scction/£ty0~
The tank owner or operator must report a failed tightness test as a suspected release to UST staff at the appropriate
Ecology regional office within 24 hours.

€"0

UST Owner/Operator

Owners Address:

*

Telephone:

tPn5
Street

s
^ P.O.Box38 m

&i Ol
State Zip-1-4 (required)

Site ID Number (on invoice or available from Ecology rf tank la registered):

1̂D^KL 3JT\r

\ \

Site/Business Name:

Site Address:

C3ty

Z^TIGHl NEbiLl b±ll INGtHtHHJHMEffBYr

Rrm: KOR N

Stata

nTJMFTTTAT.

Zip+4 (required)

Service Provider License Number S000153

Address:

Telephone:

Licensed Supervisor

Supervisor License Number:

1081 COLUMBIA Blvd
Street

Longivew, WA.
P.O.Box

98632
Qty

206-A23-2245
State Zip+4 (required)

ecrc oiQ-159 page 1 of 3



.Sections 3, 4 and 5 must be < , d separately for each lank and
additional tanka you may pho.̂ opy this form prior to completing.

Iplng teated at the alte. For

3. TANK AND TESTING INFORMATION
1. Tank ID Number (as registered with Ecology):

3. Tank capacity In gallons:

5. Last substance stored:

7.Tank Is:

A 2. Date Installed:

4. Date of tightness test:

6. Is lank compartmentalized? j_

____ single wall ___ double wall

8. Reason for conducting tightness test:

A To comply with leak detection requirements in UST rules

___ To'brlpg temporarily closed tank back into service

___ Tank or piping repair

___ Other (describe) _______________________

10. Test method type:

___ Overfill

___ Underfill volumetric

y*x Nonvolumetrlc

11. Tightness testing melhod(s) used (Indicate If more than one method was used • see note following Item 12):

Test method name/version TRACER TIGHT__________________________________

9. Type of test conducted:

___ Tank tightness last only
. i

• Una tightness test only
:.; !\

___ Tank find lines tested separately

Total system test (tank and lines tested together)

Test method manufacturer TRACER KESRABCH

12. If a tank tightness test was conducted, Indicate the percentage
of tank volume that was filled with product during the test: ___

Note: A lank must be tested up to the product level limited by the overfill prevention device. If an
overfill prevention device is not Installed, a tank must be tested up to (he 95% full level. When
underfill volumetric testing methods are used, the tank must be: 1) filled with product to the 95% full
level or 2) the portion of the lank above (tie product level must be tested using a nonvolumetrlc
method which meets performance standards, for tightness testing.

13. Indicate the method used to determine If groundwater was
present above the bottom of the tank during the lest (lor single wall tanks): VARIABLE PROBE

4. CHECKLIST

'llic following items shall he initialed by Ihc licensed supervisor whose signature appears below.

Yes No NA*

1. Has the tightness testing method used been demonstrated to meet the performance standard
specified In the UST rules for the conditions under which the test was conducted? (e.g., detecting a
0.10 gallon per hour leak rate with probability of detection of at least 95% and a probability of false
alarm of no more, than 5%)
Note: A copy of Ecology's policy for demonstrating that leak detection methods meet performance
standards may.be obtained by contacting Ecology's UST section In Olympla.

•lien* not applicable (checklist continues on page 3) page 2 ol 3



. -
Yes No MA*

2. Have all written testing procedures developed by Iho manufacturer of the testing equipment and ;•
method been followed while the test was being set up and conducted?

3. Was the product level in the tank during the test within the limitations staled In the evaluation results
used lo demonstrate that the lightness lest method meets performance standards?

4. Was the waiting period between the addition of product lo the lank and the beginning of the lest at or.;; ,
above the minimum walling period staled In the evaluation results?

5. If groundwater was present above the bottom of the tank, have the testing procedures accounted for
its presence? (for single wall tanks)

6. Have any loose fittings at the top of the tank been either lightened prior lo beginning the lest or
accounted for when conducting the lest and evaluating lest results? (Applies lo overfill methods / .
only)
Exception: Interstitial space fitting on double wall tank should remain loose during test for Interstitial
space lo vent lo atmosphere.

7. Have all vapor pockets either been removed prior to beginning the lest or otherwise accounted for
when conducting the lest and evaluating lest results?

8. Based on evaluating lest results and conducting any releallng as necessary lo obtain conclusive test
results, the tightness test Is:

v Passed Failed
Note: Inconclusive test results will not be considered as a valid tightness test for purposes of
complying with UST release detection regulations. ••

9. If the tightness test Is considered a failed test, has the owner/operator been notified of the test
results?

Note: The lank owner or operator must report a failed lightness test as a suspected release to UST
staff at the appropriate Ecology regional office wllhln 24 hours of being notified by the testing firm
thai a failed lightness test has occurred.

10. If a (ailed test has occurred, results Indicate that there Is a leak In the: __ Tank
: __ Piping System

If known, the leak rale Is: gallons per hour

(^

(S
'•,

l>

1

i

IK••

i

0-°

w>i
i

'Item not applicable

/ hereby certify that I have been the licensed supervisor present during the above listed tightness testing
activities and to the best of my knowledge they have been conducted in compliance with all applicable state
and federal laws, regulations and procedures pertaining to underground storage tanks.

Persons submitting false information are subject to penalties under Chapter 173-360 WAC.

[c)-d~(\cty . ^-^^o^^f&JcjiQS/tyi
Dale Signature1 or Licensed Supervisor /If

5. ADDITIONAL REQUIRED SIGNATURES

'Uale a of Licensed Service fiovfderflinn (nwnef or person with signature authority)

Jn
Data Signature or Tank Owner or AiilhorlJffrt Mrpioscnlnllve

Frvnin.iBP



.Sections 3, 4 and 5 must be > . d ••parately for each tank and
additional tanks you may pho.̂ opy this form prior to completing.

Iplng tested at the elto. For

3. TANK AND TESTING INFORMATION
1. Tank ID Number (as registered with Ecology):

3. Tank capacity In gallons:

5. Last substance stored:

7. Tank Is:

2. Date Installed:

4. Dale of tightness test:

6. Is tank compartmentalized? _._

___ single wall ___ double wall

8. Reason for conducting tightness test:

A To comply with leak detection requirements in UST rules

___ To'brlpg temporarily closed lank back into service

___ Tank or piping repair

___ Other (describe) _______________________

9. Type of test conducted:

___ Tank tightness lest only

• Line tightness test only
..; i;

___ Tank 6nd lines tested separately

10. Test method type:

___ Overfill

___ Underfill volumetric

y*x Nonvolumetrlc

Total system test (tank and linos tested together)
'

11. Tightness testing method(s) used (Indicate If more than one method was used • see note following Item 12):

Test method name/version TRACER TIGHT__________________________________

Test method manufacturer TRAP.KR KKSKARCH_______________________L_______

12. If a tank tightness test was conducted. Indicate the percentage
of tank volume that was filled with product during Ida lest: ___

Note: A lank must be tested up to the product level limited by the overfill prevention device. If an
overfill prevention device is not Installed, a tank must be tested up to the 95% full level. When
underfill volumetric testing methods are used, the lank must be: 1) filled with product to the 95% full
level or 2) the portion of the tank above the product level must be tested using a nonvolumetrlc
method which meets performance standards, (or lightness testing.

13. Indicate the method used to determine If groundwaler was
present above the bottom of the lank during the lest (for single wall tanks): VARIABLE PROBE

4. CHECKLIST

'Ilie following items shall he initialed by the licensed supervisor whose signature appears below.
Yes No NA*

1. Has the lightness testing method used been demonstrated to meet the performance standard
specified In the UST rules for the conditions under which the test was conducted? (e.g., detecting a
0.10 gallon per hour leak rate with probability of detection of at least 95% and a probability of false
alarm of no more.lhan 5%)
Note: A copy of Ecology's policy tor demonstrating that leak detection methods meet performance
standards may.be obtained by contacting Ecology's UST section In Olympia.

•Item no! applicable (chock list continues on page 3) p«ge 2 ol 3



Yes No

2. Have all written testing procedures developed by tho manufacturer of the testing equipment and ;
method been followed while the test was being set up and conducted?

3. Was the product level In the tank during the test within the limitations stated In the evaluation results
used to demonstrate that the tightness test method meets performance standards?

4. Was the walling period between the addition of product to the lank and the beginning of the lest at Or,;'. ,
above the minimum walling period slated In the evaluation results?

5. If groundwater was present above the bottom of the tank, have the testing procedures accounted for
Its presence? (for single wall tanks)

6. Have any loose tidings at the top of the tank been either tightened prior to beginning the lest or
accounted for when conducting the lest and evaluating test results? (Applies to overfill methods . .
only) '
Exception: Interstitial space fitting on double wall lank should remain loose during test for Interstitial
space to vent to atmosphere.

7. Have all vapor pockets either been removed prior to beginning the lesl or otherwise accounted for
when conducting the test and evaluating test results?

8. Baaed on evaluating test results and conducting any reiestlng as necessary to obtain conclusive test
results, the lightness test Is: ^

v Passed Failed
Note: Inconclusive lesl results will not be considered as a valid tightness test for purposes of
complying with UST release detection regulations. -•

9. If the tightness lest Is considered a failed last, has the owner/operator been notified of the test
results?

Note: The lank owner or operator must report a failed lightness lesl as a suspected release to UST
staff at the appropriate Ecology regional office wllhln 24 hours of being notified by the testing firm
that a failed lightness test has occurred.

10. If a failed test has occurred, results Indicate that there Is a leak In the: __ Tank
__ Piping System

If known, the leak rate Is: gallons per hour

(S
(/
G>

I/4

1

I

i
i

c&Xj'

w»i
i

'Item not applicable

/ hereby certify thai I have been the licensed supervisor present during the above listed tightness testing
activities and to (he best of my knowledge they have been conducted in compliance with all applicable state
and federal laws, regulations and procedures pertaining to underground storage tanks.

Persons submitting false information are subject to penalties under Chapter 173-360 WAC.

fifttY ." .A^^L^Qw
Dale Signature ol Licensed Supervisor/ /

. 5. .ADDITIONAL REQUIRED SIGNATURES

nalure ol licensed Service Provider libnj(iiwiier or person with ilgnaHiie authority)

Dale Signature or Tank Owner or Aiilhoil/Rii linpiosrnlnllve
MP/BD



UNDEHGROyilD TORAGE TANKDUUI
stmqTightness Testing Cnecklist

The purpose of this form is to cenify the proper tightness testing of underground storage tank (UST) systems including
connected underground piping. Tightness testing *hatj be conducted in accordance with Chapter 173-360 WAC

This Tightness Testing Checklist shall be completed and signed by a Licensed Tightness Testing Supervisor. The supervi-
sor shall be on site when all tank tightness testing aaivitics are being conducted. The firm which employs the licensed
supervisor shall also be licensed by the Washington Slate Department of Ecology as a Service Provider.
A separate checklist must be completed for each UST system (tank and associated piping) tightness tested, except that
separate UST systems tightness tested at one site may be rcponcd togemer by pnotcopying page 2 and 3 of this form and
completing these pages separately for each UST system. Tee completed checklist should be mailed to the following
address within 30 days of completion of tightness testing:

Underground Storage Tank Section
Department of Ecology
Mad Stop PV-11
Olympia, WA 98504-5711

For further information about completing this form, please contact the Department of Ecology UST Section.
The tank owner or operator must report a failed tightness test as a suspected release to UST staff at the appropriate
Ecology regional office within 24 hours.

I1*>0
Steel K//4-
dly v Stata

UST Owner/Operator

Owners Address:

i*

Telephone: ________________________
~?

Site 10 Number (on invoice or available from Ecology if tank is registered):

Site/Business Name: 1 L^On & ^S^/T^Lf N I/I/

Site Address:

P.O.Box

Zp+4 (required)

2I-TTGHTR

Rrm:

Oty I

GtHb±it-aHMEETBY:

.
'

Count/

Stata Zip+4 (required)

WTPTHKRTT K N V / 1 HDTTMKN'I'AT.

Service Provider Llcansa Number S000153

Address:

Telephone:

Licensed Supervisor

Supervisor License Number:

1081 COLUMBIA Blvd
Street

Longivew, WA.
P.O.Box

98632
Oty

206-423-2245
Staia ZIp+4 (requtrea)

ECY 010-159 (1Zf9l) pago 1 of 3



Yes No NA*

2. Have all written testing procedures developed by Iho manufacturer of the testing equipment and ;
method been followed while the test was being set up and conducted?

3. Was the product level In (he tank during the test within the limitations stated In the evaluation results
used to demonstrate that (he tightness test method meets performance standards?

» .* • .
4. Was the waiting period between the addition of pioduct to the tank and the beginning of the test at dr.;'. ..

above the minimum waiting period staled In the evaluation results?

5. If groundwater was present above the bottom of the lank, have the testing procedures accounted for
Its presence? (for single wall tanks)

6. Have any loose fittings at the lop of the lank been either lightened prior to beginning the test or
accounted for when conducting the test and evaluating test results? (Applies to overfill methods / .
only) '
Exception: Interstitial space fitting on double wall tank should remain loose during test for Interstitial
space to vent to atmosphere.

7. Have all vapor pockets either been removed prior to beginning the test or otherwise accounted for
when conducting the test and evaluating test results?

8. Based on evaluating lest results and conducting any retesllng as necessary lo obtain conclusive test
results, the tightness test Is: /

*v Passed Failed
Note: Inconclusive test results will not be considered as a valid lightness test for purposes of
complying with LIST release detection regulations.

9. If the tightness test Is considered a (ailed teat, has the owner/operator been notified of the lest
results?

Note: The lank owner or operator must repoit a failed lightness test as a suspected release to LIST
staff at the appropriate Ecology regional office within 24 hours ol being notified by the testing firm
that a failed tightness lest has occurred.

10. If a failed lest has occurred, results Indicate that (here Is a leak in (he: __ Tank
: Piping System'

If known, (he leak rate Is: gallons per hour

0 J\y

(S

G>

i/

I

|

•

i

c^v/

w>i
i

*llem not applicable

i
/ hereby certify that I have been the licensed supervisor present during the above listed tightness testing
activities and to the best of my knowledge they have been conducted in compliance with all applicable state
and federal laws, regulations and procedures pertaining to underground storage tanks.

Persons submitting false information are subject to penalties under Chapter 173-360 WAC.

iDo^i ." J^&bdL
Dale Signature of Licensed Supervisor //

5. .ADDITIONAL REQUIRED SIGNATURES

I ______-.___
ature of L'lcenaed Service l*rov<dar liiin (uwner or

Data Signature ol Tank Owner of Aiilhotlrert Hrpionentnliva



• • '

Sections 3, 4 and 5 must be <
additional tanks you may pho>_ _

d asparately for each tank and asst
this form prior to completing.

Iplng tested at the site. Fov

3. TANK AND TESTING INFORMATION
1. Tank ID Number (as registered with Ecology):

3. Tank capacity In gallons: ___________

5. Last substance stored: _____________i ^—_

7.Tank Is:

2. Dale Installed:

4. Date of tightness test:

6. Is tank compartmentalized? :

____ single wall ___ double wall

8. Reason for conducting tightness test:

V :1
A To comply with leak detection requirements in UST rules

___ To'brlpg temporarily closed tank back inlo service

___ Tank or piping repair

___ Other (describe) ______________________

9. Type of test conducted:

___ Tanfc tightness last only

___ Line lightness test only
:.; t:

___ Tank 6nd lines tested separately

10. Test method type:

___ Overfill

___ Underfill volumetric

7*\ Nonvolumetrlc

^A Total system test (tank and lines tested together)

11. Tightness testing method(s) used (Indicate If more than one method was used • see note following Item 12):

Test method name/version TRACER TIGHT__________________________________

Test method manufacturer •TRACER RESEARCH

12. If a tank tightness lest was conducted, Indicate the percentage
of tank volume that was filled with product during Ilia lest: ___

Note: A tank must be tested up to the product level limited by (he overfill prevention device. If an
overfill prevention device is not Installed, a tank must be tested up (o the 95% full level. When
underfill volumetric testing methods are used, the lank must be: 1) filled with product to the 95% full
level or 2) the portion of the tank above the product level must be tested using a nonvolumetrlc
method which meets performance standards, (or tightness testing.

13. Indicate the method used to determine If groundwater was
present above the bottom of (he lank during the lest (fur single wall tanks): VARIABLE PROBE

. V

4. CHECKLIST

The following ilcms shall he initialed hy the licensed supervisor whose signature appears below.
Yes No NA*

1. Has the tightness testing method used been demonstrated to meet the performance standard
specified In the UST rules for the conditions under which the test was conducted? (e.g., detecting a
0.10 gallon per hour leak rate with probability of detection of at least 95% and a probability of false
alarm of no more, than 5%)
Note: A copy of Ecology's policy tor demonstrating that leak detection methods meet performance
standards may.be obtained by contacting Ecology's UST section In Olympla.

•Item not applicable (checklist continues on paga 3) paga 2 ol 3
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LONE STAR NORTHWEST
5975 E. MARGINAL WAY SOUTH
P.O. BOX 1730
SEATTLE, WASHINGTON 98111
(206) 764-3000

April 14, 1995

Underground Storage Tank Section
Department of Ecology
Mail Stop PV-1 1
Olympia, WA 98504-87 11

RE: Tank Tightness Tests

To Whom It May Concern:

It has come to my attention in reviewing our underground storage tank files that the three
enclosed tightness tests were not been submitted to the Department of Ecology. I apologize for
the oversight and appreciate your cooperation in updating the UST files for these three tanks.
Please contact me if you have any questions.

Sincerely,

Shawn M. Carter

Enclosures



UNDERGROUfc STORAGE TANK
Tightness Testiî Checklist

•- •- — >ir" •*•• i-«nr.~»rThe purpose o"
connected urn
This Tightnes
sor shall be 01
supervisor shi

!
A separate ch
separate UST
completing th
address with!

For further inii
The tank owi
Ecology regi

1. USrSYSTEM OWNER AND LOCATION

UST Owner/Operator:

Owners Address:

Telephone:

nf nnriprtrmiind storacc tank (USTl systems including
3-360 WAC
ipervisor. Thesupervi-
nploys the licensed
ider.
tested, except that

md 3 of this form and
I to the following

, W/h
City

Site ID Number (on invoice or available from Ecology if tank is registered):

Site/Business Name: """

Site Address:
Street

City

2.- TIGHTNESS TESTING PERFORMED BY:

State

Firm: PACT FT C NQRTHKKW !?TlVTPfnJMKNTAt.

Service Provider License Number: S000153

Address:

Telephone:

Licensed Supervisor:

Supervisor License Number:

1081 COLUMBIA Blvd
Street

Longivew, WA. 98632
City

206-423-2245
State

^-Aocv>^ '

I* Section.
'at the appropriate

T^vff
P.O.Box

Zlp+4 (required)

County

Zlp+4 (required)

P.O.Box

Zlp+4 (required)

ECY010-159 (1Z/91) pagei of 3



2. Have ail written testing pracedurea^Bbloped by the manufacturer at the taatkig
method been tallowed while the test was being set up and conducted?

Yee No NA*

and

3. Was the product level In the tank during the teat within the limitations stated In the evaluation results
used to demonstrate that the tightness test method meets performance standards?

4. Was the waiting period between the addition of product to the lank and the beginning of the test at or-,
above the minimum walling period stated In the evaluation results?

5. If groundwater was present above the bottom of the tank, have the testing procedures accounted for
Its presence? (for single wail tanks)

6. Have any Idose fittings at the top of the tank been either tightened prior to beginning the test or
accounted for when 'conducting the test and evaluating test results? (Applies to overfill methods •;,
only)
Exception: Interstitial space fitting on double wall tank should remain loose during teat for Interstitial
apace to vent to atmoapheie.

7. Have all vapor pockets either been removed prior to beginning the lest or otherwise accounted for
when conducting the test and evaluating test results?

8. Based on evaluating test results and conducting any relenting aa necessary to obtain conclusive teat
results, the tightness test Is: ^/

/N Passed ___ Failed
Not*: Inconclusive test results will not be considered ae a valid tightness test for purposes of
complying with UST release deUctlon regulstlons. . ?

9. If the tightness test Is considered a failed teat, has the owner/operator been notified of the teat
results?

, i
Note: The lank owner or operator must report a failed tightness test as a suspected release to UST
staff at the appropriate Ecology regional office wllhln 24 hours of being notified by the testing firm
that a failed tightness test has occurred.

10. If a failed test has occurred, results Indicate that there Is a leak In the: Tank
Piping System*

If known, the leak rate la: gallons par hour

•Hem not applicable '
•
'<f

I hereby certify that I have been the licensed supervisor present during tlie above listed tiglitness testing
activities and to tlte best of my knowledge tltey Itave been conducted in compliance wft/i all applicable state
and federal laws, regulations and procedures pertaining to underground storage tanks.

Persons submitting false information are subject to penal ties under Chapter I73-36O \VAC.

_^ • tf.In UO

3-1-

tmtmmemftfmemetemmmmmmmmmmmmmma^amemmmemmmm^am

£nhjL>u4*^ ^^n^
miiLi* o< LlnMMd' Mvn/PiovMer (inf (imnw m p«mon «Mh iQnM

/ UkML
ol Tank CVm»l 01 /Hlhofl/rrt Moptnnnnlnlnm

117/011



Sections 3,4 and 5 must be <
additional tanks you may pho,

d aeparately for each tsnk snd east
this form prior to completing.

Iptng tested at the ette. For

3. TANK AND TESTING INFORMATION

1. Tank ID Number (as registerad with Ecology):

3. Tank capacity In gallons: ____•

5. Last substance stored: ___•

I 2. Date Installed:

4. Date of tightness test:

6. Is tank compartmentalized?

7.Tank Is: V! single wall ___ double wall

8. Reason for conducting tightness test: j

<i- \
To comply with leak detection requirements in UST rules

To'bring temporarily dosed tank back into service
-1: ''

___ Tank or piping repair

___ Other (describe) ______________________
• I

9. Type of test conducted:

Tent tightness test only

10. Test method type:

___ Overfill

.__. Line tightness test only ___ Underfill volumetric
..; n

___. Tanjt And lines tested separately )C Nonvolumetrie

Nc Total system teat (tank and lines tested together)

11. Tightness testing method(s) used (Indicate if more1 than one method was used note following Hem 12):

Test method name/version
< !

Test method manufacturer

TRACER

TP/UTTO

12. If a lank tightness lest was conducted, indicate the percentage
of tank volume that was (Hied with product during the lest: ___

Note: A tank must be tested up to the product level limited by the overfill prevention device. If an
overfill prevention device is not Installed, a tank must be tested up to the 95% toll level Whan
underfill volumetric testing methods are used, the tank must be: 1) filled with product to the 95% full
level or 2) the portion of the tank above the product level must be tested using a nonvolumetno
method which meets performance standards, for tightness lasting.

13. Indicate the method used to determine If groundweter was
present above the bottom of the tank during the test (for single watt tanks):

'

VARIABLE PROBE

4. CHECKLIST

The following items shall he initialed by the licensed supervisor whose signature appears below.

N

* i
I !

Yes No- NA*

1. Has the tightness testing method used been demonstrated to meet the performance standard
specified In the UST rules for the conditions under which the lest was conducted? (e.g., detecting a
0,10 gallon per hour leak rate with probability of detection af at least 95% and a probability of falsa
alarm of no more.ihan 6%)
Nolo: A copy at Ecology's policy for demonstrating that leak detection methods meet performance
standards may.be obtained by contacting Ecology's UST section in Olympia,

•IUm not applicable (ehacklial contlnuM on p*e« 3)



. •'*

Z Have ail written lasting procedures MHlopad by lha manufacturer of the testing
method been followed while the test was being set up and conducted?

Yes No NA*

and

3. Was the product level In lha lank during the test within the limitations stated In the evaluation results
used to demonstrate that the lightness test method meets performance standards?

4. Was the walling period between the addition of product to the lank and the beginning of the test at or:
above the minimum walling period staled In the evaluation results?

5. II groundwater was present above the bottom of the lank, have the testing procedures accounted for
Us presence? (for single wall tanks)

6. Have any lobse fillings at the top of the tank been either tightened prior to beginning the lest or
accounted for when 'conducting the test and evaluating test results? (Applies to overfill methods
only)
Exception: Interstitial space fitting on double wall tank should remain loose during test for Interstitial
apace to vent to atmosphere.

7. Have all vapor pockets either been removed prior to beginning the test or otherwise accounted for
when conducting the test and evaluating test results?

8. Baaed on evaluating last results and conducting any raiestlng as necessary to obtain conetuatve last
results, (he tightness lest Is: ?,

A Passed ___ Failed
Mots: Inconclusive teal results will not be considered SB a valid tightness test for purposes of
complying with UST release detection regulations.

- & • ' .' h
9. II the lightness test Is considered a failed test, has the owner/operator been notified of the test

results? ' :
4

Note: The lank owner or operator must report a (ailed lightness test as a suspected release to UST
staff at the appropriate Ecology regional office wllhln 24 hours of being notified fay the testing firm
that a failed lightness test has occurred.

10. If a failed test has occurred, results Indicate that there Is a leak In the: Tank
Piping System'

If known, the leak rate Is:
li'f
i !'•'.'

gallons par hour

•Item n o t applicable • : • ' - • • • ' .
i
/
I

/ hereby certify that I have been the licensed supervisor present during tlie above listed tiglitness testing
activities and to (he best of my knowledge tluy liavc been conducted in compliance with all applicable state
and federal laws, reflations and procedures pertaining to underground storage tanks.

Persons submitting false information tire subject to penalties under Chapter 173-360 WAC.

StonMura o4 Uc

5., AOnmaNAUHEQUIHED -SIGNATURES

Oil*

lignum* all
^A^L^Jy 7^ v3o ̂
^BtjBurm l*iov*d»t l«nv<'»»ii<i ef p»t»on «Mh «lofiBtiita •uMK

ol Tntjk Ovtfor ot Ai
*C|



mu" b!tanks you may pho
d ••P»««iV ««>r ..ch tank and

this form prior to computing.
Iptng teated at the alt*. For

3. TANK AND TESTING INFORMATION

1. Tank ID Number (as registered with Ecology):

3. Tank capacity In gallons: ___

5. Last substance stored: ____

2, Data Installed:

4. Date of tightness lest: ' / ' ̂  ?

6. Is tank compartmentalized?

7. Tank Is: Y [ single wall ___

a Reason for conducting lightness test:

double wall

To comply with leak detection requirements in UST rules

——— To'brlpg temporarily dosed lank back into servicei
___ Tank or piping repair

___ Ol^er (describe) _____________________

9. Type of test conducted:

Tanli lightness last only
10. Test method typa:

___ Overfill 2 \
. i ' : *

___. Una tightness test only ___ Underfill volumetric .
;.; n

___m Tank 6nd lines tested separately A Nonvolumetrlc ^.
y ?«'ri Total system test (tank and Unas tested together)

11. Tightness testing method(s) used (Indicate if more'than one method was used »see note following Hem 12):
i

Test method name/version TRACER TJ.UUT :•

Test method manufacturer TRACEE

12. If a tank tightness last was conducted. Indicate the percentage
of tank volume that was filled with product during the test: ___

Note: A tank must be tested up to the product level limited by the overfill prevention device. If an
overfill prevention device is not Installed, a lank must be tested up to the 95% full level When
underfill volumetric testing methods are used, the tank must be: 1) filled with product to the 95% full
level or 2) the portion of the tank above the product level must be tested using a nonvolumetrlo
method which meets performance standards, for tightness testing.

13. Indicate the method used to determine If groundweter wea «.«^.»w» n̂ ...
present above the bottom of the tank during the teat (lor single well tanks): VARIABLE PROBE

4. CHECKLIST

following items shall he initialed by the licensed supervisor whose signature appears below.

Yea No NA*

1. Has the tightness testing method used been demonstrated to meet the performance standard
specified In the UST rules for the conditions under which the lest waa conducted? (0 g detecting a
a 10 gallon per hour leak rate wtth probability of detection of at least 95% and a probability of false
alarm of no moraihan 5%)
Note: A copy of Ecology's policy for demonstrating that leak detection methods meet performance
standards may.be obtained by contacting Ecology's UST section in Olympia.

•\\rnm not applicable (chacklitl conlinuoc on pago 3) paga 2 of 3



UNDERGROliflD STORAGE TANK
Tightness Testing Checklist

II

The purpose of this f«>rm Is lo certify (he proper lightness lesling of underground storage lunk (UST) systems Including
connecting underground piping. Tightness testing shall be conducted in accoidancc with Chapter 173.360 WAC.

This Tightness Testing Checklist shall he completed and signed by a IJmiNcd 1 l|;hiitcs.<t Testing Supervisor. The tupcni-
sor ."hull he on site when all lank lightness testing activities are being conducted. The firm which employ* the licensed
supervisor shall ulso be licensed by (he Washington Slate Department of Ecology as a Stoke Provider.

Underground storage lank rules require owners/operators lo employ a licensed lank services provider lo repair, replace,
upgrade, or close the USTsyslcm and lo begin corrective action in accordance with WAC 17.1-360-39-9 if Ihc lesl roulls
indicate thai a leak CXMS.

for further inhumation about completing this form, pkase contact (he Depaiimcnl of Ecology UST Program.

A separate checklist must be completed for each UST system (lank und associated piping) lightness tested, except that
separate USTsjsiems lightness tested at one site may be repotted together by completing page 2 of this form separately
for each system. Hie coî pR^BJ^ îift̂ l &f<ftMr$e mailed 10 the following address within 30 days of completion oflighl-

' IIWDFRRRODND STORAGE TANK'S r

ness lesling: «IWDERGROUND STORAGE TANKS

JAN 1 7 1992
Undorgio'und Sioiage tank Section |
Oepaitment ol Ecology !
Mail Slop PV II
Olympla. WA9B50487I1 ___ j

1. UST SYSTEM OWNER AND LOCATION

UST Ownei/Opeialor:

Owneis Addiess:

Telephone:

Zil> Cod*

Site 10 Number (on invoice or available hom Ecology II lank is legisteied): __

Site/Business Name: £-O/J 3. SjTOcTQ. A^ s AJ IA^ C

Site Addiesa: _5^_7_^_ ^*
SlIMl

2.

C.ly ZIP Cod.

2. TIGHTNESS TESTING PERFORMED BY:

Fbm:

Add) ess:

I Telephone:

licensed Supervisor

Paolflo Northern Environmental
dba Petroleum Borvtoas UnUmlied
1081 Columbia Boulevard
Longvlew, Washington 98632

License Number:

fO to*

Si*l«

Tightness Testing .7 ._
License Number: QJ OQO 1 3 ^-

ICVOIOIM n»n» I



3.

'1. lank ID Number (as registered

3. Tank capacity In gallons:

cology): 2. Oal

- Last subslance stored:

5. fleasonfor conducting llghlnnss test: _ In comply wllhlnnk dnlnntlninnqiiliemnnts In US F rules
_ Sy^Mmi tost lo Investigate suspected release

_ (describe)

6. Dale lightness lest was conducted: / ^L

7. Type ol lest conducted: lank lightness tost

8. tightness lesllng method usnd:

Test method name: LefNC CofY\fl\v€K^

7^ ______
Lino tightness lest

Test method manufactuier:_\\ ̂ LjlJEt-tl__.1 M.C...I__

Volumelilc |/\| Non-volumeliln ( _|
If a non•volumelilc rnnlhod was used Indlcale approximate peicenlnge lank was
filled during lest relative to capacity *'•

4. CHECKLIST

"Ilic following llrtns shnll lie Inllliilcd liy (lie licensed Mi|>rrtl*or wlio.̂ c Klgnnlurc appear* below.
Yes No NA*

1. Does the lightness testing mnlhod used meet IIm pnifomumco slandaid specified In the US r rules (o.g.
detecting ol least a 0.10 gallon per hour leak rate wllh pmbablllly of delecllon of at least 95% and pioba-
bllfly of raise alarm ol no more llian 5%)?

2. Has Hie tightness testing mnlhod usnd boon dQinonr.tinled by thn manutncluirr of the lesllng method to
meet the above peifoimance standout using EPA's slandaid test procedures for evaluating leak detec-
tion methods?

3. Have all testing procedures locommended by the manufacturer of the losling method been followed
vtliffe the test was being set up and conducted?

4. Do the lest results Indlcale that a leak exists In either the lank or piping system?
II "yes" test results Indlcale that the leak Is located In the:. Tank [") Piping system j j
N known, Indicate leak rate: •

3. If Hem No. 4 la checked 'yes' has (he ownei/opeialor been nollled ol the lesl results?
NOTE: Undtigtouud sforeg« tank mint in quit 9 owiio's/opo/elo/s fo repo/f all suspected leleaaes to the Depmt-
men! of Ceology or delegated itgeitcy wiltiltt 24 flow 9. TL
'Hem not applicable

/ Arn-ftr rrrrr'/y ihai I have been the licensed uti>cn-hor pi (sent nn site </nmii» the above listed tiuhntfss testing ariivities and to r/r.
hrst ttfiny fc»ioii7r</j»«r tiny have been rondtirted in eomjiliance with all n/»/»/ir«r/>/«? .Mate and federal laws, t collations and fnoce-
i/nrri /irrrniiii>i|; to iiitilnyioiind storage tanks.

submitting false Infotniniion ate siibjrtl to penalties under Chapter 173.360 \VAC.

__________ ^MP^.-.-^^*^-^__________________________
5'gimluit o4Uctnt«d SuptrJio*'//

5. ADDITIONAL IIEQUIIIEU SIOHAIUMES

fliQn«lin ! M Authorise rf H«p««i«nUllv«

pag



3. TANK AND TESTlllQ INFOnMAIIpll
cology):

crota
* I* Tank IO Number (as reglstoied

3. Tank capacity In gallons: _

^'ft&'^lfe

- Lasl substance slored:

9. flaasonfor conducting lightness test: To comply with Innk dnlncllnn requirements In (1ST rules
Syslnm lost to Investigate) suspected release

r ((Inscribe) ____________________'
•» I '8. Dale lightness lesl was conducted: ._/_Z?lJ2~d

1. Type of lest conducted: fank tightness lost

8. Tightness lesllng melhod used:

Tesl melhod name: LeftVC £p*V\ftM€R.

_ff Linn llcjhlnnss lesl

Tesl melhod manufacturer:__Mft^-J^^Kl__I MC..J___jS/l »V_Ql.S £tt?_

Volumelilc |]\] Non-volumetric | _|
If a non Volumelilc mnthod was usod Indicate approximate percentage lank was
filled during lesl relative to cnpaclly %

4. CHECKLIST

'Ilic rnllmvlngllcin.1 shnlllic Initialed dy the llrrrisnl Mqnnlstir whose slynnlurc appeals below.
Yes No NA*

I. Does (he Hahlness testing mnthod used mnnl tho pndonnanca standard spocllled In Ihe US I" rules (n.g.,
detecting at least a 0.10 gallon per hour leak role wild probability ol detection ol ol least 95% and proba-
bly of false alarm of no mote than 5V.)7

2. Mas Ilia lightness lestlng uiolhod usnd bnan doinonr.tinled by Ihn manufacluinr of Ihn lestlng rnnlhod to
meet Iho above performance standard using EPA's standard teal procedures (or evahratlng leak delec-
WoM methods?

3. Mavo art testing procedures recommended by Ilia manufacturer of Ihe lesllng method been (ollowod
wltde Ihe lesl was being set up and conducted? tc.

4. Do the lesl results Indicate thai a leak exists In either Ihe lank or piping sysloni?
If *yes* lesl results Indicate thai the leak Is localod In the: . Tank|~~j Piping system |_J
N known, Indicate leak rate:

3. N Hem No. 4 Is checked 'yes' has Ihe owner/operator been nollfed of Ihe lesl results?
NOTf: Undtigioitiid storage tank ivlni rnqii/i« ownamlopniBtots to tepoil ell suspected lelensot to Ihe Depait-
men! of [cology or delegated agtnr.y willilit 24 Itouis.

•Hem not applicable

Ihrn-hvrrnify thni I tinvt bfcn (fie licensed super*rwrpitscnl on siie dutiiw die above Ihieil tit'limcss testing orrfrrVirr «r/r</10 ill
^r.fl »•/«!)• kiiwlrtlge tiny have brtn f outturn <l in coin/iHiiHce HU/I all <f/>/>//ri rrVt> Mate mill fctlcnil laws, rcfpthuions anil fit nee-
ilmrs iH'tiitiniiifi to nmlci^ioiniil sioini>e tanks.

submitting false Infaunaiion ate jubjrti 10 pf^aliies under CJiapier 173.360 WAC.

!i>giii«tul« olllcvntad Sup«r«rio«

5. ADDITIONAL IIEQUmEU SIOflAIUHES

0*1* « M Aolli<xl|«

^lOMAtuifl 9 f Mnil (H*n t Upi«4flninriv«
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